FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT — {% . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mottham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 441814 (1)

1. Corporation Name

BEST & ASSOCIATES OF SARASOTA, INC.

AR A A

Principal Place of Business Mailing Address
12 SOUTH LIME AVENUE 12 SOUTH LIME AVENUE
SARASOTA FL 2% SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1973
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
ETJ 1800 Second Street a _Bh9-1501237 Not Applicable
Suite, Apt. #. elc. Suite. Apt. ¥, etc. $8.75 Additional
) 5. Cerlificate of Status Desired (] y
E Suite 965 2_7] Fee Raquired
City & State ) City & State 8. Election Campaign Financing $5.00 may Be
23 Sarasota, Florida ;a—] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year intangible
m 34236 25| USA 20 E‘ Parsonal Property Taxdus Juna30. [ lves [Jia
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCALLUM, DALE 81| Name
L]
12 S0UTH LIME AVE 82] Stresl Address (P.0. Box Number Is Not Acceptabla)
SARASOTA, FL .
34237 &3
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EO34 (10/97)

SIGNATURE -
Signalwe, lypod o printed nama ol regrstered agarl and litie it applcabla (NOTE: Fegislered Agent signature required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vSD [J peLeTe LATILE [JChange [ Addition
NAME MUKALLA, JOSEPH M 1.2 HAME
smeeTanoress | 12 SOUTH LIME AVE 13 STREET ADDRESS
CiTY-S1.- 2P SARASOTA, FL 00000 1.4 GITY- §T-ZiP
TALE PTD 1 pELETE 2170LE [T change [ Addition
NAME MCCALLUM, DALE 2.2 NAME '
sweer aooress | 12 SOUTH LIME AVENUE 1 23 STREET ADDRESS
cITv-S1-21F SARASOTA, FL 00000 2.4Q)TY-8T- 2P
TITLE [T pecere 3TTILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T- 2P 34, CITY-5T-21P
TITLE T DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
A - $T-21P 44 CTY-8T-2P
TLE T oEtETE 51TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oATY-S1- 28 54 CITY-§7-2IP
THLE I DELETE &1TILE T change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 GITY-ST-2P

14. | hereby caniig that the information supplied with this filing doss not qualify for the sxemﬁtion statad in Section 119,07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or trusieo ernpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmant with an address.

SIGNATURE: _ b AN ‘% s //5’/75’ V1~ 3576

e W e e m e mEs




